The solution is then suitable for electrophoresis. The results obtained are satisfactory for the first few weeks but there is progressive blurring of the electrophoretic pattern.
Foetal haemoglobin may be recognised in blood stains by alkali denaturation but one may obtain a drop in the alkali resistant fraction from 70 per cent to 15 per cent if a stain is re-examined after two months. Ultra-violet absorption curves 4 to demonstrate the .. foetal notch" were not affected by the age of the stain, but this test will not demonstrate levels below 10 per cent of foetal haemoglobin. Because of the mixing of material with foetal blood at birth, the level of foetal haemoglobin on stained material used at a delivery may well be lower than 5 per cent. Ultraviolet absorption curves carried out on the alkali resistant fraction are giving reasonable preliminary results.
Serum Gamma-Globulin Abnormalities in Reticuloses with
Particular Reference to Haemolytic Anaemia
G. HAMILTON FAIRLEY, ST. BARTHOLOMEW'S HOSPITAL, LONDON
In malignant diseases of lympbocytes and plasma cells (chronic lymphatic leukaemia, lymphosarcoma and myelomatosis) there is a marked failure to produce normal y-globulin and suppression of the primary and secondary antibody responses to foreign antigens and, at the same time, an abnormal y-globulin may be produced. In myelomatosis, there is frequently hypo-gammaglobulinaemia when the y-globulin is measured by immunological techniques, despite an increased concentration on electrophoresis. In chronic lymphatic leukaemia, severe hypo-gammaglobulinaemia may be accompanied by the production of an abnormal y-globulin which acts as an auto-antibody, becomes attached to the surface of the red cells and causes a haemolytic anaemia.
In auto-immune haemolytic anaemia the antibody may be a 7S y-globulin, in which case it acts as a warm antibody and the cells are usually destroyed selectively in the spleen, and the anaemia frequently responds to treatment with cortico-steroids, splenectomy and 6-mercaptopurine; alternatively, the antibody may be a 19S macroglobulin, in which case it acts as a cold antibody, the cells are usually destroyed in the liver as well as the spleen, and treatment with cortico-steroids, splenectomy and 6-mercaptopurine prove disappointing.
Some patients with malignant diseases of the reticulo-endothelial system, particularly chronic lymphatic leukaemia, lymphosarcoma and Hodgkin's disease, develop haemolytic anaemias which are not auto-immune, and yet respond to cortico-steroids and also to other agents when these successfully control the malignant process. The problem of these anaemias will be discussed. Following the work of Simon, Chapman and Finch (1962) , the effect of adenine on the red cells of stored ACD blood has been studied. The presence of adenine causes an improvement in viability, glycolytic rates and ATP levels, demonstrated with both rabbit and human cells and, with an optimal effect, at an adenine concentration of t-l !J. mol per ml. of blood. With human red cells there is some evidence that ATP levels benefit disproportionately more than the overall glycolytic rate, a fact which may be significant in the study of the mechanism causing the " storage lesion " of the cells.
Occasional failures to demonstrate the effect of adenine require further investigation before the method could be considered for routine blood banking.
